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INSTfUCTIONS: Complete all applicable information below. Please refer to the
RULES ANO REGULATIONS GOVERNING HAZARDOUS WASTE MANAGEMENT in
NEBRASKA for definition of terms and other information needed to comolete this
form. Mail completed form to: NEBRASKA DEPARTMENT Of eNVtRONlAeNtlL
CONTROL, BOX 94877, LincoIn, NE 68509, ATTN. HAZARDOUS WASTE SEcTIoN.
(4021 471-42.17.
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ROBERT KERREY . GOVERNOR . DENNIS GRAMS . DIRECTOR

0ctober 17, 1986

Mr. Ryder Keller
Midland Manufacturing, Inc
116 l{est 7th Street
York, Nebraska 58467

Dear Mr. Keller:

This is to acknowledge that you filed a Notification of Hazardous
!'laste Activity on August 25, 1986 for the facility located at the address
shown below to comply with both state and federal regulations. The DEC/EIAIdentification Number, type of hazardous waste activity and a descriptionof hazardous waste are listed below. This number must be included on all
shipping manifests for transporting hazardous waste; on all annual reportsthat generators of hazardous waste and owners of hazardous waste treatment,
storage and disposa'l facilities must file with the state; on a]l
applications for hazardous waste permits; and other correspondence relatedto your hazardous waste management activities.
DEC/EPA Identification Number: NE0118697143

Installation Address: 116 t,lest 7th Street, york, NE 6g467

Type of Hazardous l.laste Activity: small Quantity Generator

Description of Hazardous Haste: 0001

The State of Nebraska received Final Authorization on February 7, lggsto conduct the state's hazardous waste program in lieu of the respective
federal program. The Nebraska Department of Environmental Control is to benotified of any additions to and/or modifications of the information
provided-on your notification. All questions or assistance pertaining tothe handling of hazardous waste should also be directed to this offici.

Sincerely,

STATE OF NEBRASKA

Mt
Mike Steffensmeier, Section Supervisor
Hazardous l.laste Section
Land Quality Division

l.lS/CEl.l/ths

cc: Chet McLaughlin, U.S. EpA-Region VII

Departmenr of Environm;'ll,'^*:?l#illjTl;*Ifi'*x"l#:iffi;* phone (*,2\ 47t 2tt6
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the fourdigil number for each listed hazardous waste from specific industrial
sources your lnstallation handles. Use additional sheets if necessary. ("K" Coded Wastes)

14 15 16 17 1813

21 22 23 2419 20

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the fourdigit number for each chemical substance your inslallation
be hazardous waste. Use additional sheets if necessary. ("U" or "P" Coded Wastes.)handles which may

27 28 29 3025 26

u 3532 33 3631

D. CHARACTEBISTICS OF NON-LISTED HAZARDOUS WASTES. Mark 'X". ln the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. .: ' i '

/A, r. TGNTTABLE ft z. connostve '. : ,' ' D s. REAcrtvE I r. roxrc
'iooo-u (Doo2) (Doo3) (moo)

the four number and the estimated annual quantity generated.For each waste iven in Part X (above)
quantity generated annuallynumbernumber quantity generated annually

e0 6 t /i{7 il;

I certifv under penatty ol law that I have persona!ly examined and am f amiliar with the inlormation submitted in this and all attached docume.nts,
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